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FEDERAL C~ICA liONS COMMISSION
CLASS OF STATION Fr1 LCJ

'c~ :JII"-

The following application is submitted for action by the Chief, Broadcast Bureau.
ST FILE NUMBER CALL APPLICANT AND LOCATION NATURE OF APPLICATION

WA BPH -920518MA NEW CHARLES A. FARMER
N/M 103 .. 9MHZ ILWACO WA

CP FOR NEW STATION ON: 103.9 MHZ .. ERP: 25.00 KW (H&V)
HAAT: 100.0 METERS (H&V) 46 20 55 124 01 12

CONSTRUCTION DATES, START END
-----

)

.• ~ICENSE EXPIRATION DATE _

~ .fJ I [,.- l ~q ?-/
RECOMMENDATION: GRANT( )

CONTESTED ( ) UNCONTESTED (

\---[}
1::~

~~

APPROVED

FOR CHIEF, BROADCAST BUREAU

F.C.C.-WASHINGTON, D.C.

---------_... __ .-.-~--_._ .._--_._-. ,~-- ..._- .. ~ --~ -~~

Form A-378
Ja1uary 1980



fl'
~ 'Approved by OMS

-~ ,
'\ :?':J60-0440

,bf:xpires 12/31/90

FEDERAL COMMUNICATIONS COMMISSION

FEE PROCESSING FORM

ORIGINAL

FCC/MELLON MAY 1 B 199Z

819c:.;""59 003
05-20-92 '--

1

Please read instructions on back of this form before completing it. Section I MUSl uQ .. ompleted. If you are applying for
concurrent actiOns which require you to list more than one Fee Type Code, you must, also complete Section II. This form
must accompany all payments. Only one Fee Processing Form mfli be submitted per application or filing. Please type or print
legibly. All required blockS must be completed or appTIcatiOnlfiling will be returned without action.

SECTION I
APPLICANT NAME (Last, first, middle initial)

FARMER, CHARLES A.
MAILING ADDRESS (Line l) (Maximum 36 characters - refer to Instruction (2) on reverse of form)

C/o Richard J. Hayes. Jr., Esquire
MAILING ADDRESS (Line 2) (if required) (Maxlmum Sl5 characters)

13809 Black Meadow Road
CITY
...

lvania

• 2.030.001I

ZIP CODE

I
FEE TYPE CODE

(1) 1---.----.--.

MIT I R

ST ATE OR COUNTRY (if forelgn address) CALL SIG N OR OTHER FCC IDENtIF'IER(lf ~ble)

Virginia 22553 ILWACO. WASH I "GTaN (Cb.·,~8~C:aJ
Enter in Colu"nn (A) the correct Fee Type Code for the serviCe you are applying for. Fee Type Codes m~ be founct"i'pl F~

Fee Filing Guides. Enter in Column (8) the Fee Multiple, if applicable. Enter in Column (e) the result obtained from mU)(iPlying

the value of the Fee Type Code in Column (A) by the number entered in COlumn (B), if any.

eA) (8) to'
FEE MULTIPLE FEE DUE FOR FEE TYPE

(If requlredl coot IN COLUMN (A)

SECTION To be used Qnly when you are requesting concurrent actions which result in a

requirement to list more than one Fe. Twe Code.

~ W i!
• 'l~

! &N

~I II i!iii/I

• r1lI "
0

--------~

ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES /11
THROUGH lSI. AND ENTER THE TOTAL HERE.
THIS AMOUNT SHOULD EOUAL YOUR ENCLOSED
REMITTANCE.

TOTAL AM)LNT REMITTED
WITH THIS APPlICATlCN

OR FIlll\.G

$ 2,030.00

''; .. ;; :;,-:-:

• l=c:>R'FCCUsEONL't«
"';':'-:::::;':':

~·cc Form 1~::

r,~ay 19GC:
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INS RUCTIONS FOR COMPLETING FEE PROCESSING FORM, rec FORM 155, May 1990

',.pplie:a,·. ( l'<i.m.- - Enter the Nrne (last. frst. middle initiaO of the applicant as ~ appelrS on the original application or filing being sub- .".
,dl'¥l W.\tl Fee Processing Form. If company. enter Nrne which is used corrmet:~. 1;1 ~ .:) 'H' n

.., ,R 'J i ~ U 1 11 1\",

"I'<liling ,ddr... (Line 1'- - Enter the street address or post office box mrnber to which the applicant wishes correspondence sent.

;Ji ,.jailing MJdress (Line 2)- - This line may be used for fU"ther identification of the address jf additional space is reQured.

"nter the Nrne of the city associated with the given street address.

; :.,) ;')i"

h<;;,prX·'lJ,?'vo,(.

. nuntry- - Enter the aPJll'0priate two-digit state abl:reviation as prescribed by the U.S. Postal Service. If address is foreign. enter
country rwne here.

(3).2;' i..'Hle - Enter the appropriate five or nine-dig~ ZIP code prescribed by the U.S. Postal Service.

(:1) 'C~,~

toV·· 1

Sign or Other FCC Identifier- - Enter an applicable call sign or unique FCC identifier. if any. as shown on yoU" attached appllca
,r applying for a service affecting more than one call sign, enter one call sign only.

" ("r.. ', (AI, ~.e Type Code- - Enter correct Fee Type Code(s) from the appropriate Fee Filing Guide. Only one Fee Processing Form may
'".(iar application or filing. InaccU"ate or erroneous Fee Type Codes may result in your application or Lling being returned to you
q ;"£' processing.

(13)

be
wi,; '!'
(9; . '};, ~ee Multiple- - Certain applications and filings may request action with respect to more than one station. license. frequency.
or ~)..'ny and can be submitted together with one checl< if they meet specific conditions. ThiS col~n is used only if a muniple. i.e., two or more,
is being applied for. El(amples of when thJs would be used .e renewing more than one call sign, frequency. station, a- the transfer of control of
more thOln one stalion. Refer to the appropriate Fee Filing Guide for additional information.

(10) Ctiiumn '(CI,- ~ee Due For F.e Typ• .code In Column (A)- - Enter in thiS block the <mount of the fee associated w~h the Fee
Type e"de :;hown in Col~n (A) (tmes (x) the fee multiple. if requrecD.

(11) 'Total Amount Remitted With Thll Application or Filing- - Enter the total of lines (1) through (&) of Col~n (C). ThiS <mount
should "'.1001 :.he amount of yoU" checK or money order. We will not accept multiple checKs.

HOW TO SUBMIT APPLICATIONS AND FILINGS

o Eet:h ;,;pplication or filing should be assembled with the Fill Processing Form stapled to the top of the application with the check placed on
top of1he Fee Processing Form. 00 I\OT STAPLE THE OlEO< TO THE APPLlCATI()'oI OR rEE PRQCESSN3 FORM. Reoured copies of applications
should be clearly identified as "duplicate copy" and placed behind the original pacKage. A copy of an application or filing SUbmitted for receipt
pu-poses only should be placed at the bOltom of the subn\iSSion.Extraneous mater III I and extra copies should be avoided at all tmes. Faikre to
abide by these instructions will delay the' processing of YOII' sulinillsion.

° COlnpleted applications or filings shoulcl be mailed to the prop.- adcfess shown in the Fee Filing Guide for the Pa'"ticullr serviCe for which
you an ~. m1yjng or making a filing. Applications and filings whiCh.e prOf*'Iy addressed 10 the approprie:te p.o. bel( nIITIber may asa be hand
delivere,; (0 the following address. Applications rec.ived before midnight on a normal business day will receive lhat day's daN as the receipt date.
[)eliv.-ies made after midnight on FridaYS will not be "officially" receipted until the neKt Monday. Applications rec.ived on weeKendS and govern
ment holidayS •• dated the .next regullr business day.

F.-a' Communic:ations CommiSSion
~o IIMil0n B-*
TI\I'I' Mellon BIl'Ik Cent,r
~25 WiII,em P.nn way
2111'1 Floor. Rm. 153-2713
PittSburgn. P.nnsylvanil 1525e-OOO 1
CAttention: Whol.S.'. Loc:kbox Shift Supervisor)

o A:m' C:ht.nk d;r mon.y ord.r made Plyable to tn. Federal Communic:ations Commission Ind denominlt.d in U.S. dollars and drawn
upon. .' fina i.. instit ." must Il. inc;I\JdId ....tn eac:n appJic:a1ion or filing requiring a fee. No postdat.d. alter.d or tnirll-party c:neCks will be
aceep 0 not ,caSh.

o pQ hand delivering •..lications or filing:; may rec:.ive dat.d r.c.ipt c:opies Dy pres.nting c:opies of tile applications or filings to the ac
c:epta.....lerk at..U11 tim.. ...• Iiv.ry. Rec:eipts will be provided for mail-in applications or filings if In extra copy of the application or fili~ is
prov,dfd Iiong vMft'I'e self- .SS.d stamped envelope. Only one piece of paper per application or filing will D. stamped for receipt purposes.

:::~, • :::: REMEMB ER
~' "$<"

o l'Qarate .Ieted i. Processing Form is reQured w~h each application or filing except in certain crc~tances. Please refer to the ap-
propr'!feE FllIlg Guide =add~ional information.

o A wrong .ype Code or incorrect remittance may result in yoU" application or filing being retU"ned w~hout processing, or result 111 the
dismissal of your application or filing. Please ensure that FEE TYPE COOES are correct and that yoU" checl< or money order equalS the amount
shown in the TOTAL Atv()LNT REMITTED WITH THIS APPlICATl()'oI OR FllIN3 blocK before submitting yoU" application or filing.

o If you have any Questions completing thiS form, please call the Fees Hotline. 202/632-FEES.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE PAPERWORK REDUCTION ACT

Part 1. SUbpart G of the Commission'S rul.s authorize ttle FCC to request the ,nformation on ttliS form. The information request.d IS required in
order to obtain a lic:ens. or autnorization from the CommisSion. TM purpose of theinformat,on is to prOvide a means to link a fee payment to a
spec:ific Invoice. application or filing. Tne informat,on will be used by the Comm,ss,on to maintain data concern,ng fees paid to the Commission,
for internal f,nancial contrOl, audit, and reporting purposes. Information requested on ttl,s form will be available to the pUbliC. your response ,s re
QUIred to ";)t""o, a license or other autnorization from tne CommiSSion.

PubliC repC'(~~ng burder; fo~ thtS cOlle:1ion o~ infc'~al,on IS estimated 10 average 1:: m,n~te$ per response. lnClual!'1~ ~I'-,e ~,'1le for reVIewing In:~~u(.

lions, searCfijng oata sources. g~therir:; ana rr,o;r,~.~,rllng t!'it dd~O"neede(L an: com;:,le~ln~ and r~.'lewlng the COlle:,'2"- :·f I:,formatlo~. Ser-,:,; cv'"
~erts rega"'~,'lg ~r)l::. ~uraer. estimate ')'. ariV o~ne: dSDe~t Of ltHscc,ltecllC',r, O' :n·(;rr!"'rCi~,vn. InClu,:;,ng suggest lOr.: '~r re:'JClng thiS burder tc " >

~:~~~~:o;G~~~·<~.:.:!~~~~;'~:~~~o~t~l,m~~J~I:~r;;~::~;:,IC: ('":;(;~~~~; r-;: Dl~e~to~. W~.:··· '~:C"- ~ ~ ::.~~/~ a~:: ~c Hit OJfl:e of k~:'''-:1)J.:'rrH''l~ and B14:jget. P2;,'erw('r~

F-=~ Fo~r'(

rv1a: i 99:



FOR
fCC

USE
ClNI.Y

FEDERAL COMMUNICATIONS COMMISSION

FEE PROCESSING FORM

ORIGINAL
Please read instructions on back of this form before completing it. Section I MUST be completed. If you. are applying for
concurrent actions which require you to liST more than one Fee Type Code, you muST al.so .complet~. Secf/on II. nilS form.
must accompany all payments. Only one Fee Processing F~rm ~..., be. subrnltTed per al)pllCatlon .or filing. Please type or print
legibly. All required blOckS must be completed or application/filing will be returned WithOut action.

-~ Approved by OMB
3060-0440

Expires 12/31/90

SECT I ON I
APPLICANT NAME (Last.. Mrst, middle initlal)

FARMER, CHARLES A.
MAILING ADDRESS (Une 1) (Ma.ximum ~ characters - refer to Instruction (2) on reverse of form)

c/o Richard J. Hayes, Jr•• Esquire
MAILING ADDRESS (LIne 2) (if required) (Maximum Sf) characters)

13809 Black Meadow Road
CITY

- lvania
srATE OR COUNTRY (If forelitn a.ddress) ZIP CODE CALL SIGN OR OTHER FCC IDENTIFIER (If *Iic:abltl

Virginia 22553 ILWACO, tlASHINGTOtl (Ch. 28QC3)
Enter in Cok.rrV\ (A) the correct Fee Type COde for the serviCe you are aj)p lying for. Fee Type Codes may be found in FCC
Fe. Filing Guides. Enter in COk.mn (B) th. Fee Multiple, if appliCable. Enter in Colu'm (C) the result obtained from muftiplyll'lg
the value of th. Fee Type Code in Colum (A) by the nunber entered in COll,lM (S), if 3rf</.

(A) (8) (C) .
FEE TYPE CODE

FEE MULTIPLE FEE DUE FOR FEE TYPE
lil~llf~~!ir~~!\~~l!I~~::[·[:(1)

lIf required) CODE IN COLUMN (A)

M I T I R I I • 2.030.00

SECTION To b. us.d only when you are requesting concurrent actions whiCh result in a
reauirement to list more than one Fee Type Code.

(A)

FEE TYPE CODE

(2)CLD
(3)0 _

(4)D __......--..I

(8) (C)
FEE MULTIPLE FEE DUE FOR FEE TYPE
lIf required) CODE IN COLUMN (A)

[III] I•
[III] ,* f

[III] I*
[III]

J *

--------~~

ADD ALL AMOUNTS SHOWN IN COLUMN C, LINES (11
THROUGH (51, AND ENTER THE TOTAL HERE.
THIS AMOUNT SHOULD EOUAL YOUR ENCLOSED
REMlTT ANCE.

TOTAL Afv1QlJI,:T REMITTED
WITH THIS o.PPlICAT1(N

OR FIL If',(;
FORF~busE()NL y



RICHARD J. HAyES, JR.
ATIORNEY AT LAW ORIGINAL

13809 BLACK MEADOW ROAD

GREENWOOD PLANTATION

SPOfSYLVANIA, VIRGINIA 22553
PRACTICE LIMITED To MATIERS BEFORE THE

FEDERAL COMMUNrCATIONS COMMISSION

ADMITTED IN GEORGIA

May 18, 1992

Ms. IDma R. searcy
secretazy
Federal carmmicatialS CCIlInission
1919 M street, N.W.
~,D.C. 20554

RE: AR>lication for New PM Broadcast
station camructiat Pemit
Cllarles A. Farmer, Irdividual Awlicant
Ilwaco, washin;Jtal (<llannel 280C3)

Dear Ms. searcy:

(703) 972-7941

Transmitted herewith, on behalf of Cllarles A. Fanner, an in:tividual
awlicant, t.hrc:ujl 0CXII1Sel, is an original am two (2) cq>ies of an
"AR>lication for New FM Broadcast station camruction Pennit" (FCC Fonn
301), for Olannel 280C3 at Ilwaco, washin:;Jton.

Also enclosed, is the AR>licant t s meek in the ano.mt of $2,030.00 to
~ the requisite FCC filirg fee.

'lhis awlication filirg is made t.hrc:ujl the Melon Bank in Pittsblrgh,
Pennsylvania, as required l.11'Der the roles am regulations of the Federal
carmmications a:mni.ssion. A courtesy copy is also bein:J sul:Ini.tted to the
Washington, D.C. offices of the CcIl'Inission.

Shalld any questions arise concemirg this matter, please contact the
urrlersigned, directly.

Respectfully sub:ni.tted,

By:e&~--
Ri~Hayes, Jr., Fsq.
counsel to Cllarles A. Fanner

103.9MHZ
-920518MA NEW

\~ A

RJH:tb
Enclosures

APH
ILWACO
CHARLES A. FARMER
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APPLICATION FOR CONSTRUCTION PERMIT FOR COMMERCIAL 8ROADCAST

. "ea.ra' Communications Comm,ss,on

wasn,ngton. O. C. 20554 FCC 30'

Approved Dy OMS
3000-0027

Exp,res 2/2"a2
S.' Page 25 for ,nformatlon

regarGing puC lic curoen estimate
STATION

o

ro:' COMMISSION Fee Use Only For APPLJCANT Fee Use Only
FEE NO: Is a fee submItted wIth this.. appUcation:' III Yes 0 N

FEE TYPE:
If fee exempt (see 47 C.F.R. Section IJ1l2).
IndIcate reason therefor (check one box):

$21030.00
0 NoncommercIal educational licensee

FEE AM!: 0 Governmental entity
FOR COMMISSION USE ONLY

ID SEQ:
FILE NO. \:J \) t\ - ~~DSI y; fY\ ~

Section I - GENERAL INFORMATION

1. Name of Applicant

CHARLES A. FARMER

Street Address or PA Box
133 G1WID AVENUE

CIty IState I ZIP Code
ASTOBIA OR 97103

Telephone No.' /"eI"d. A,.•• CH.I

503-325-5842

Send notIces and communIcations to the followin~

-oerson at the address below:
Name Richard J. Hayes, Jr.

Street Ac1c1~ or p.o. Box
13809 BLACK MEADOW ROAD

City IState I }If5~~eSPOTSYLVANIA VA

Telephone No.' /"t:I". AIo•• C••• I
703-972-2690

2. Thls applIcaUon Is for: 0 AM []] FM 0 TV

(a.) Channel No. or Frequency
(b) PrincIpal

CIty

280-C3 CommunIty ILWACO

(0) Check one of the followlnc boxes:

State

WA

rn ApplIcaUon for NEW staUon

o MAJOR chanee In Ucensecl. fa.c1l1Ues; call s1Cn:.., _

o MINOR chanEe In lIcensed fa.c1lIUes; call slEn:.. _

o MAJOR modIfIcation of constructIon permIt; ceJI sIEn: •.. _

FUe No. of construction permIt: ...' _

o MINOR modIfication of construction permIt; ceJl slen: ...

Ftle No. of construcUon permIt:

o AMENDMENT to penc1In~ applIcatIon; ApplIcatIon fUe number:..._. _

NOTE: It Is not necessary to use thIs form to amend a prevIously fUed applIcation. Should you do so, however, please
submIt only Section I and those other portions of the form that contain the amended Information.

3. Is thIs application mutually exclUsive with a renewal appl1cation:' Dyes m No

If Yas. state: Call letters ~mmunJty or license
State

FCC 30'
JI.- ,...
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Section I I - LEGAL QUALIFICATIONS
~arne of Appllcant

CHARLES A. FARMER

..--..¥. 1

1 Appllca.nt ls:

[!] lndl vldual

o Other

o General partnershlp

o Limited partnershlp

o For-profit oorporation

o Not-for-proflt corporation

2. If the appllcant 15 an unlnco:-porated assoclation or a lecal entity other than an lndlvldual,
partnership. or corporat1on. describe in an Exhibit the nature of the appllcation.

NOTE: The terms "applicant," "perties to th15 application." and "non-party equity owners ln the
applicant" are defined ln the Instructions for Section II of th1s form. Complete information as to
each "party to th1s application" and each "non-party equity owner in the applicant" 15 required.
If the applicant considers that to furnish complete information would pose a.n unreasonable
~urden. lt may request tha.t the Comm1ssion wa.1ve the strict terms of th15 requirement with
a.pproprlate Justification.

a If the appl1cant 15 not an Indl Vidual. provide the date and place of ruIn&, of the a.ppllcant's
enablin&, charter (e.e:" a. limited partnership must identU"y Its cerUficate of llmltec1 partnership
and a corporation must identify Its &rticles of Incorporation by d..te ..nd place of nl1n&,):

Exhibit No.
RIA

D .- Rot A'Rplicable.. ....;:1"';.,;;". _
Place Rot Applicable

In t~e event there 15 no reqU1rement that the ena.bliOl charter be nled with the Irt&t.e. the
applicant shall inclUde the enabUnc chuter in the appl1cant's public inspecUon nle. If, in the
cue of .. partnership, the enabl101 ch&rter does not include the partnership &&,reement Itself,
the a.pplicant shall include a copy of the &&,reement In the ..pplicant's public inspection nle.

4. Are there ..ny documents. instruments. contracts or understa.ndiOls (written or oral), other th..n
instruments Identined In r.polWe to Quest10n e above. relaUOI to future ownership interests
in the ..ppllcant, includin&, but not limited to. Insul..ted l1mlted partnership s~ nonvoUnc
stock interests, benencial st.oek ownership interests, opUons. r1&'htll of nrst refu.saJ. or
debentures?

If Yes. submit as a.n Exhibit all such written documents. instruments. contracts, or
understa.ndlncs. and provide the particulars of ..ny oral &&,reement.

5. Complete. lf ..ppl1cable. the followinc cerUfications::

(a.) AppUoant cerUnes that no Umitec1 partner Will be lnvolved ln any material respect in the
man&&,ement or operation of the propoMd stat1on.

If No. appllcant must complete QuesUon 6 below with ~t to all llmited partners
actively InvolVed In the media. actiVities of the partnership.

(b) Does any Investment company I .. d.fi".d i" IS '.S.C. Snti,,, 'D ,-3/, insurance company, or
trust department of any b&nk have an &.&'&,reeated holdin&, of &,rea.ter than 5~ but less
tha.n lO~ of the outstandin&, votes of the appl1cant:'

If Yes. a.pplicant cerUfies that the enUty holdln&, such lnterest exerc1ses no influence or
control over the appllcant, directly or Indirectly, and has no representaUves amon&, the
ofncers and directors of the appllcant.

Exhibit No.
RIA

DYes[i] No

DYesDNo

RIA

I'CC 301 0' 2)

JuIle ,...
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Section I I - LEGAL QUALIFICATIONS (Plge 2)

e. :"151. the &ppUcant. putles to the &ppl1catlon and non-puty equIty owners In t.he &ppl1cant. Use one column ror each
~:ld.l\·ldual or ent.It.y. Attach additlonal ~es Ir necessary.

L Name and residence or the appllcant and. ir
appl1cable, Its orrtoers. directors. stockholders. or
partners (ir other than IndIvidual also show name,
&dcir.. and cit1zenship or natut'lLl person &uthor1zed
to vote the stock). 1Jst the applicant rlrst. orrtcers
next. then directors a.nd. therea.fter. rema1ninjt
stockholders and p&rt.ners.

2. Clt1zenship.

So Orrioe or directorship held.

4. Number or shares or nature or putnershlp Interests.

l5. Number or vol.es.

Charles A. Farmer
133 Grand Avenue

1.
Astoria, OR 97103

2-
USA

S. Sole Proprietor

4. 100% Owner as Individual

5. B/A

e. B/A

7. Please See Exhibit
NuDlber One

Please See Exhibit
B~er One

B.

FCC 30' CPage "
..tune ,...

e. Peroentaee or votes.

7. Other ex1stIDlt attrIbutable interests In any broadcast
staUon. includlnjt the na.ture and sIze or such
Interest&.

B. All other ownership interests or Slit or more
(whether or not a.ttributable>. as well as any
oorpor&te orrtcership or d.Irectorship. In bro&dcast.
cable, or newspaper enUtles In the same market or
wIth overlapplne meDals In the same broadcast
service, u d.-:r1bed in 47 C.F.R. section '75.35el5 and
76:i01, Includ.1ne the nature and siZe or such Interests
and the posItions held.



Section I I - LEGAL QUALIFICATIONS (Plge 3)

. = '''''I

7. Does the appl1cant., any party to the appl1cation or any non-party equ1ty owner 1n the appl1cant
ha ve, or ha ve they had, any 1nterest in:

(a.) a broadcast station. or pend1ne broadcast station appl1cation bef"ore the Comm1ss1on?

(b) a broadcast appl1cation whlch has been dism1ssed w1th preJud1ce by the Comm1ss10n?

(c) a broadcast appUcaUon wh1ch has been den1ed by the Comm1ss10n?

(d.) a broadcast station. the l10ense of" wh1ch has been revoked?

(e) a broadoast appl1caUon 1n any pend1ne or concluded Comm1ss10n prooeed.lne whlch len.
unresol ved oharacter lssues aealnst the appl1cant?

Ir the answer to any of the questions In (aHe) aOove w V-. state In an ExhIblt the followlnc
Information:

Cl) Name of party havine Interest:
-(2) Nature of Inte~ or connection. elvlnr; dates:
(0) Call letters of stations or nle number of appllcation or docket; and
(4) Location.

a. (a) Are any of the parUes to the appUcation or non-party equity owners In the appUcant
related. (u husbe.nd. wife. father, mother, brother, II1ster. son or dauehter) to each other?

(b) Dee. any member of the Immed1ate famUy (Le." husband. wife. fat.her, mother, brot.her,
a.wr, son or c1&uehter) of any party to the appl1cation or non-party equIty owner In the
appl1cant have any Inte~ 1n or connection with any ot.her bl'C*1eut. station. penc11nr;
broe.cloast appUcation or newspaper in the ame ara I... Hdi." lJ.JSSS(t:JJ or, 1n the C&88

of a telev1s1on station appl1cant only, a cable telev1s1on system In the ame area f ...

Ht:ti." 76.SDlf.II'

It' the answer to (a.) or (b) aOove is V-. attach a.n Exhibit r;lV1nc run dt.::lonre conoernlnc the
persoza InvolVed. their relationship, the nature and extent or wch 1nte~ or connection. tbe
rne number of" such applicaUon, a.nd the looa.tion or such station or pro~ staUon.

Q. State in an Exh1bit a.ny interest the a.pplicant or any party to· this a.ppl1caUon proposes to
c11vest 1n the event or a. r;ra.nt. of this a.pplicaUon.

OTHER MASS MEDIA INTERESTS

10. (a.) Do 1ndlviduals or enUUes holdlne nonattrlbutable Interests or 5417 or more 1n the
·a.pplicant ha.ve a.n a.ttr1buta.ble ownershlp 1nterest or corpora.te ofnoership or
directorshlp In a. broa.doa.st. staUon. newspa.per or CATV system In t.he same &rea.? (S..
l"d1'nti." , t. S.t:ti." 11.1

(b) Does any member of the Immedla.te !"a.mlly (i.e.. hust&nd, wife. !"a.ther, mother. brother,
sister, son or dauether) or a.n IncUvId,--I hold1ne a nonattrlbutable Interest of 54b or more
In the applicant have any Interest In or connecUon wlth any other broa.doast staUon.
pendlne broadcast applicatlon. newspaper In the same area Is.. S.t:ti." 7].JSHlt:ll, or,ln
the case of" a telev1s1on staUon appl1cant only, a. cable televislon system In the same area.
t ••• S.t:t i." 76.5DlI.ll'

It' the a.n.swer to (a) and/or (b) a.Oove 1& Yes. attaoh a.n Exhlblt elvlnc a. run dlsolosure
conoe:-nlne the persons Involved, thelr relaUonshlp, the na.ture and extent of such Interest or
connecUon. the Mle number or suoh appl1caUon. and the looa.tlon of suoh staUon or proposed.
staUon.

[!] Yes 0 No

0 Y.. [!] No

0 Y.. [!) No

0 Ves [!] No

0 Y.. [!] No

E~!llb1t No.
dIE

Exhibit No.
BIA

Exh1bit No.
'l"WO

Dyes []] No

o Y.. [i] No

Exhib1t No.
BIA

FCC 30t ~... 4)......



Section I I - LEGAL QUALIFICATIONS (Page 4)

CrrtzENSHIP AND OTHER STATVTORY REQUIREMENTS

11. CaL) IJI the appl1cant In vlolation of the prov1s!ons of Section 310 of the Communlcations Act of
19G4. as amended. relaUne to Interests of aliens and forelen covernments? (S•• IlIst,."cti.1I C

t. Suti.1I II.J

(b) W1l1 any funds, credlts or other financial assistance for the construction, purchase or
operation of the stationCS) be provlded by aliens. fore1en enUties. domest1c entities
controlled by aliens. or their a.cents?

I1" the answer to Cb) above 15 Yes. attach an Exhibit elvinc full disclosure concernine this
us1sta.nce.

12. CaL) Has an adverse rtnd1nc been made or an adverse nnal action been taken by any court or
admin1strative body as to the appl1cant. any party to this appl1caUon, or any non-party
equity owner In the appl1cant In a civil or crimlnal proceedlnc broucht under the
provl.s1oM of any law related to the followlnc:

Any felony: broadeut related antitrust. or unf'alr compeUtlon; criminal fraud or fraud
before another covernmental unit: or d1lcr1mlnaUon?

Cb) Is there now pendlnc In any court or admlnlstraUve body any proceedlnc Involvlnc any
of the..maUers referred to In CaL) above?

I1" the ...... to CaL) and/or (b) above 11 Y-. attach an Exhibit C1V1nc full dl8clonre
conceM1!nc perwons and matt..", InvolVed, Includlnc an ldenUf1caUon of the court or
admln1sUaUve body and the prooeedlnc (bJ' dt._ and roe numbers>. a statement of the facts
upon which the prooeedlnc 11 or was bued or the nature of the offeMe t.lleced or committed.
and a d-mpt1an of the current status or dLI'pc:CUon of the matter.

Charles A. Faraer hereby certifj.es that he is not subject to denial of
Federal benefits pursuant to Section 5301 of the Anti-Drug Abuse Act of
1988, 21 USC 853(a).

Charles A. Fanner

FCC 301 (PIG- S)

Jun. '''t

..41=

o Yes [!] Nc.

o Yes [!] No

Dyes rn No

Dyes [i] No

EXb,.lblt No.
If/A

/



SECTION I II - FINANCIAL QUALIFICATIONS

z.:OT~ If thl5 appl1O&Uon 15 for a chanee 1n an opera.Une f&C1l1ty do not nll out this -eUon.

1. The appl1O&nt oerUnes that sufnc1ent net l1qu1d ....ts are on hand or that sufnclent funds
are aVa.11able from committed sources to construct and opera.te the requested r&C111U.. for
three months w1thout revenue.

2. State the total runds you estlmate are necessary to construct and opera.te the reque.ted
ra.c1l1ty for three months without revenue.

e. IdenW"y each IIOUrce or funds, 1ncludlne the name. add~ and talephone number or the
source (and a contact person 1r the IIOUrce 18 an enUty). the relaUonshlp (If any) or the
source to the appl1O&nt. and the amount or funds to be IUppl1ec1 by each IIOUrce.

liJ v. 0 No

• 194,000.00

Source or Funds
RelaUonshlp Amount

(Name and Address) Telephone Number

Cheri J. Folk 503-325-2228 Banker $220,000.00

President
Bank of Astoria
1122 Duane Street
Astoria, Oregon 97103

fCC ~, cP ...... , .



Section IV-A - PROGRAM SERVICE STATEMENT

Attach as a.n Exhibit., a brief desoripUon, in narra.Uve form. of the pla.nned. procra.mm1n~

service relat1ne to the 1sS'Ues of pubUc concern fac1ne the proposed service area.

Section IV-8 - INTEGRATION STATEMENT

Attach as a.n Exhibit the information required. in 1. and 2. below.

1. Ust each prlnci;:al of the appllc::a.nt who, In the event of a. cra.nt of the appUc::a.Uon on a.
com;:J&r&.Uve buts proposes to partlclp1Lte In the manacement of the pro~ fa.c1llty a.nd,
with respect to each such principal. state whether he or she w11l work full-Ume (mlnImum 40
hours per week) or part-Ume (minimum 20 hours per week) a.nd brleny deecribe the propased.
pos1t1on and duties.

2. State With respect to each prlnclp&l IdenUMed. In ~1188 to Item 1. above, Whether the
appUca.nt wW clalm qualltaUve cred1t for any of the foUowl~ enha.ncement fa.et.ors:

(a.) Minority Status
(b) Put Local Remdence

If V-. specify Whether 1n the commun1ty of llcenM or serV1ce ar-. a.nd the
oo~nd1nc da'--.

(0) Female Status
(d) Broa.dcut Experience

If V-.l1st each employer and poetion a.nd co~nd1nc data
(e) Da.ytime Preference

Exh1blt No.
three

Exhibit No.
Four
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SECTION VI - EQUAl. EMPLOYMENT OPPORTUNrrY PROORAM

1. Does the appl1cant propose to employ five or more full-tIme employees? o Yes [i] No

If Yes. the appUcant must InclUde a.n EEO pr~ra.m called for In the separate Broadcast Equal Employment
OpportunIty Pr~ram Report (FCC 3Q6-A).

SECTION VII - CERTFICATIONS

1. Has or w1ll the appl1cant comply with the publ1c noUo.· requirement of 47 C.F,Jl SecUon 73.3l5SO?

2. Has lhe appl1c&nt ~nable assurance. In Cood fallh, that lhe site or structure propcsed. In SecUon
Vof this form. as the locaUon of Its tr&nsmitUnc antenna. w1ll be available to lhe appl1cant for
the appl1cant's Intended purpoa?

If No, attach as an Exhibit. a full explanUon.

e. If ~na.ble uwrano. is not buecl on i.ppllcant's ownership of lhe pro~ site or structure.
applicant oerUn_ that it hu obtained such r..eonable -..uranoe by oontaeUnc the owner or
person po...S1nc oontrol of the Idte or lItrUcture.

[!] Yel 0 No

[!] Yel 0 No

Name or Person Contacted Arthur G. Alexander

(206) 642-2541

[[] Owner Downer's Acent

The APPI.ICANT he,..by waives any o1a1m to the u.. of any parUoular freQuency as acalnat the reculatory power
of the UnIted States becau.. or the previous use or the _m.. whether by l10erwe or otherw1se, and Nquelts an
author1ZaUon in accordano. with this appl1caUon. IS.. Suti'" 3D. ,# t.. &,_""iuti"". Ad ", 113', "....".... /

The APPUCANT acknowledCel that all the statements made In this appl1caUon and attached exhiblts are considered
. Inate:-ial representations, and that all exhibIts are a material part hereof and Incorporated herein.

The APPUCANT represents that this appl1cation 15 not rUed for the purpose of impedlnc. obstructinc. or delayinc
dete:-mlnation on any other appl1caUon wlth which It may be In conflict.

In accordance wlth 47 C.F.R. Section l.6l5, lhe APPUCANT has a continulnc obllcaUon to advise the Comm1sslon.
throuch amendments. of any substanUal and sicnlr1cant chances 1n Information furnlshed.

fCC 30 1 'P.ge Z~

I .IUM 1'"
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SECTION VII - CERTFICAT10N (P_ge 51

WILLFUL FALSE STATEMENTS MADE ON THIS FORM ARE PUNISHABLE BY FINE AND IMPRISONMENT.

U.S. CODE, TrTLE 11, SECTION 1001.

I cerUfy that the statements in this appUca.t1on are true and correct to the best of my knowledre and beUef, and a.re
made in rood. falth.

Na.me of AppUcant

Charles A. Farmer

Da.te

/
5/14/92 Individual Applicant

FCC NOTICE TO INDIVIDUALS REQUIRED IY i1-IE PRIVACY ACT
AND i1-IE PAPERWORK REDUCTION ACT

The IlOUc1t&Uon or personal Inform..Uon requ..u.d in thW ..ppUcaUon 1a ..uthor1zec1 by the CommunlcaUons Act or
15ll34. as ..mended. The princ1J:&! purpo;. for whlch the informaUon wUl 1)e UMC1 1a to determine lr the benent
requ-.ted 1a oons1lt8nt with the pUhUc intertl8t. The stafr. oonslaUnc va.r1ously or a.ttorneys, ..nalysts. encin..rs ..nd
appl1ca.Uons examiners. wUl use the InformaUon· to determlne Whether the ..ppUcaUon ahould }:)e cra.ntecl. denied.
c11n"-s. or demcnat.ed ror h-.r1nc. If a.ll the informa.Uon 11 not proVided. the ..ppUcaUon may}:)e returned Without
acUon havlnc been ta.ken upon It or Ita procealnc may be delayed whUe .. requ.t 1a made to provide the mllanc
InformaUon. Accordlncly, every erfort should 1)e made to proVide all n~y InformaUon. Your resporwe 11
requ1red to obtaln the requested authority.

PuhUc reporUnc burden for thla oollecUon or InformaUon 11 ..umat.ed to va.ry from 71 hours 45 mlnutea to eol
hours eo mlnutea with a.n averaee of US hours 28 mlnutea per response, inclucUnc the Ume for revlewlnc
InstrucUons, I18U'Chlnc eX1sUnc data. IlOUrces. catherinc ..nd ma.1ntalnlnc the data. needed. and oompleUnc and
revlewlnc the collecUon of Inform..Uon. Comments recardlnc thW burden esUmate or any other upect of th1l
oollecUon or InformaUon, InclucUnc suCCest10ns for reducinc lhe burc1en. can tle _nt to the Federal Communications
Commbslon, Office or Manac1nc D1rector, Wuhlncton, D.C. 2Cl564. and to the Of'nce of' Manacement and BuclCet,
Paperwork Reduction ProJect (ooeo-oo27), Wuhincton, D.C.~

THE FOREGOING NOTICE IS REOUIRED BY THE PRIVACY ACT OF 1174, P.L. 13-671, DECEMBER 31, 1174, I U.S.C.
5U••X3I, AND i1-IE PAPERWORK REDUCTION ACT OF 1110, P.L. 1S-11', DECEMBER ", '110, 44 U.S.C. 3507.
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awm!S A. FAlW'R, INIlIVIIJJAL APPLIcmn'
CBRmL 280C3

II.NAa>,~

O1arles A. Fanner is an i.rx:lividual applicant for a new FM facility on

Qlannel 28OC3 in Ilwaco, Washington.

Mr. Fanner owns 100% of the camon votinj stock of l.DWer Coltnnbia

Broadcastirg carpany, Inc., licensee of Radio station KVAS-AM, Astoria,

oregon am KKEE(FM), IDn;Jbeach, Washir:gton.

O1arles A. Fanner is also 80% owner of the common votinj stock of

coast Broadcastirg Coopany, Inc., licensee of Radio station KCST-AM,

Florence, oregon.

coast Broadcasting COOpany, Inc. is also an applicant for a new FM

facility at Florence, Dregon, FCC File No. Bm-910620MB.

O1arles A. Fanner is also active in the management of Radio Stations

J.INAS, KKEE am KCST. Mr. Fanner also planned to be active in the management

of the new FM radio station in Florence, Oregon, if awarded the construction

permit for that new FM facility.

Should O1arles A. Fanner be awarded the construction permit for the

new FM facility at Ilwaco, Washir:gton, through conparative hearing, he will

resign his enployment with Radio stations J.INAS, KKEE am KCST am the new

FM facility at Florence, Oregon. Furt:herroc>re, should O1arles A. Fanner be

awarded the construction permit for the new FM facility, through



- 2 -

e::x::trparative hearin3', at Ilwaco, Washirgton, he will divest of all interests

in am connections with Lower CoIUl'l'bia Broadcastin3' eatpany, Inc. am coast

Broadcastin3' eatpany, Inc. Mr. Fanner intends to manage the Ilwaco,

washi.rgton FM facility on a full-time basis (40 or IlK)re hours per week) in

the event the instant construction pennit application is awarded to him,

through carparative hearin3'.



...



As stated in this application, Olarles A. Fanner owns 100% of the

CCIlI'OOll voti.n} stock of Lower Coltnnbia Broadcasti.n} COOpmy, Inc., licensee

of Radio stations KVAS-AM, Astoria, oregon am KKEE(FM), Lon:Jbeach, Wash.in:}ton.

Mr. Farmer also owns 80% of the COImlOn voti.n} stock of coast Broadcasti.n}

COOpmy, Inc., licensee of Radio station KCST-AM, Florence, oregon. Olarles

A. Farmer, through coast Broadcasti.n} COOpmy, Inc., is the applicant for a

new FM facility at Florence, Oregon (FCC File No. BR{-91062OMB). Mr. Fanner

is actively involved in the management of all of his broadcast facilities.

Should Olarles A. Fanner's application for the new FM facility at

Ilwaco, Washington be granted, through conpa.rative heari.n}, Mr. Fanner will

divest of all of his interests in am connections with Lower Columbia

Broadcasti.n} COOpmy, Inc. am coast Broadcasti.n} conpany, Inc., as \Vell as

Radio stations KVAS, KKEE am KCST. FUrthennore, Olarles A. Fanner will

sever all interests in am connections with the new FM facility at Florence,

Oregon, should he be awarded the construction pennit for that facility,

through ccmq:>arative heari.n}.

Olarles A. Fanner will also resign from any management activities

associated with stations KVAS, KKEE am KCST, should he be awarded the

construction pennit for the Ilwaco, Washington FM facility, through

ca.rparative heari.n}. In addition, Olarles A. Fanner will resign any

other e.rrployment activities which may interfere with his pledge to manage
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the Ilwaco, Washirqton FM facility on a full-time basis (40 or IOOre hours

per week), should his application be granted, through cc.:mparative hearinJ.
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<B\RI.!S A. F'AHIm, INI>lVII::llAL APPLICANl'
aJiH£L 280C3

IIHHD,~

<llarles A. Fanner proposes to ascertain, on an ongoing basis, the

needs am problems of the COlTIllUl'lity of license. Mr. Fanner prcp::ses to

sezve those needs arrl problems through both news arrl public affairs

programning. News sezvice will be provided on an ongoing basis to keep the

local c::cmtIJI1ity informed of local, regional arrl state events. Public

sezvice programming will be designed to address issues of concern to all

area residents.

cemnunity leaders , civic groups arrl concerned irxiividuals will be

enoouraged to share their views with the listening audience am to provide

infonnation suitable for broadcast. Charles A. Fanner, p:rc:p:lSes to install

emergency power generation equipnent at both the transmitter am the sb.¥tio

locations.

'!he station will operate 24 hours eadl day, seven days a week.





C1larles A. Famer is a white male. Accordingly, Mr. Famer will not

seek any enhancement crEdit or preference for minority status.

C1larles A. Famer resides within the city-grade contour of the

pzqxsed Ilwaco, Washington FM facility. Mr. Famer has lived at 133 Grarrl

Avenue, Astoria, oregon since 1959. Accord:in;J'ly, Mr. Famer will seek

enhancement crEdit for long-tiltle local residency.

In addition to his long-tiltle local residency, C1larles A. Fanner has

been extensively involved in civic activities within the service area of

the prqx:>sed Ilwaco, Washington FM station. Specifically, Mr. Famer's

civic activities include:

1. Astoria Area <llarnber of cemnerce
-- President: 1981
-- Officer: 1979/1980
-- Member: 1959-1992

2. Astoria Civil service cemni.ssion, City of Astoria
-- Board Member: 1972-1976

3. Clatsc:p county Rehabilitation Services
-- Board Member: 1968-1981

4. Astoria Water-Front Developnent Ccmnittee
-- Board Member: 1971-1979

5. Astoria Regatta Association, Astoria, oregon
-- President: 1962
-- Board Member: 1961-1966

6. Astoria United Way F\lrxi Drive
-- Board Member: 1976-1978
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7. American Heritage Association,
Astoria High SChool aam-to-Eurcpe Ccmnittee

-- Chairman: 1971-1972

8. Astoria Kiwanis Club
-- Board Member: 1959-1963

9. lotJscUlar Dyst:rqily Association, AnnUal F\1rrl Drive
--~: 1974-1977

10. Astoria &Toledo Elks lodge
-- Member: 1969-1990

11. Rotary Club, Newport, oregon
-- Member: 1983-1990

Accordingly, Charles A. Fanner will seek enhancement credit for his

extensive involvement in connnunity am civic activities.

Charles A. Fanner has an extensive backgrourxi in broadcastin:]. His

substantial experience dates fran 1946 through 1990. Accordin:Jly, Charles

A. Fanner will seek enhancement credit for his considerable, past broadcast

experience:

1990 - Present -- President/General Manager, 100% owner~
Columbia Broadcastin:] Co., Inc., KVAS-AM,
I<KEE(FM), Astoria, oregoI1/I.c>n3' Bead'l, Washirgton

1987 - Present -- President/General Manager, 80% owner Coast
Broadcastin:] Coopany, Inc., KCST-AM,
Florence, Oregon

1969 - 1990

1972 - 1981

1959 - 1972

-- General Manager, 100% owner Radio stations IrnX>-AM,
Icr'OO(FM), ToledojNewport, oregon

-- President/General Manager, 100% owner~ Colt1lltlia
Broadcasting Co., Inc., KVAS-AM, Astoria, Oregon

-- Vice President/General Manager, 25% OWner, lcMer
Columbia Broadcasting Co., Inc., KVAS-AM,
Astoria, oregon


